FEUMANTE S 1 RECORD,

s A

I R1ZRY

EN#

AN AN VR

AARRR]

PLAINLEDY,

WHECE

BELANK for cach chilit, aad mnark the

N Bl cnse of FTWIENS O3 TRIPUDTE ane & WP ARATYE

VR

ete., In qusntiton A,

P 0TIt e 2.

O S, Yo,

P His

Tegisirar ¥ &

T PLALE “}, BiRTH - CKKEIFICA.TE OF BIETH F]‘h um Fm‘m WW
. ) y %% B $TATE OF SOUTH CAROLINS. M ¢ ]
County of ..t . & &7V &7 .s Bureaw of Fital Statisties 21 ?19 ;
Township of . ... ... State of Health
or /- /
Jiv, Town o;, ., ............. Registration rict Noo /.. .. . Registered N Ao iseaan
r - : . (For use g Ralstrar)
iy of £ ( ,z.v, t (No.. /]"?' 777&/1(«—&4 .............. ﬂwma
(1t uirth PRRNT IO a Louspital or other mﬂhlullon give name of same inglead of ntreet a.n.d number.)
’
" . . \ If child is not yet named, make
<! Fnﬁ Name of Chﬂé» e & et supplemental report as directed
L BOY ‘»u) T (5) Number in t6) Are T t\ ) DA‘IE oy ~— "
" GIRL ?ﬂp s 5 or Triplet’ X : order of birtk v Parents . TZBIRTB \/Q! '\6 p——
Kol ] hkmﬂﬁgmmlmﬂm | Mazried? %] (Nyme _of yﬁ;mh) (Dgy) %
FATHER. "MOTHER. .,
e TULL - . (1) NAME BEFORE 7/,
NAME Tl s B o MARRIAGE / Zm
‘5. PRESENT . R (15) PRESENT
3 R . . POSTOFFICE P
g;’%’;f;é%s e i d OF MOTEER -~ Ll o:n»//éé.,
o coLoR g T AGE AT LAST 4 U {16) COLOR ! (1) AGE AT LAST SO
GR — BIRTHDAY R OR - f TH
KACE 4 _ RACE €l e (Years) ®
T RTRIHPL ,7_,______, T T (383 BIRTH CE
RS e 0
;
R A 7 42“2/ f’o
GCCUPATIO x (19) ocuumrnon CUPATION
—— ‘/1 J ‘. j, IR /L"'(/ o %M L(Z‘Z/LL"I/U R .
. R R 7
H ser of children bern te 7 (21) Number of children of this ni‘ker
. mrlu ting presem birth now living, mcludm; p-n.ent btnh
CERTIFICATE OF ATTENDING PHYSICIAN OR \unwumt T
2. 1 herehy certify that T ane .nded the birth of this child, who was =~ Tt e L, B L
on the date above stated. <burn b or SMij;‘P) Jlour A. l(. LMD
23) {Signaturc) J T R /}”i
124 State whether Phyulclxn or \!ldvﬂfr!{-‘é) tdﬂreu- of- Ph)’slﬁnn or lﬂdwﬂc
o . R trq,g/,'LQ:g_
irven name added from & supplemen-
tal report (265 Witnean . FE e I .
eRignature of Witness necessary only
. 194 o owhen (]llc%ﬂ\ 23 i« signed hy,)g%y? .
" vl 7S / / CyFIAAS
: . 27y Fried T S as AN AN A e
Plegiet T -~ Local Registrar
- fdwife, then the father. householder, etc, should make this return. If
SRR nx rted as stiliborn No report is Jesired of rtillbirths before the
month of pregnancy.

Lacal Reglitrar. v

then t¥We father. householder,

crere waa ne attending physictan or midwife,
- 1y mresines even onoe it must nol be rfrmrn-d as stiliborn No report i= desired of stillbirths
s ¥th manth of pPregnancy

etc., should make this return, If
fore the

7.

e e i e epeny




